STATE OF NEW HAMPSHI RE

Filing fee: $15.00 Form No. 9-A
Use bl ack print or type. RSA 293-A:5.02 (b) and 15.08 (bh)

STATEMENT OF CHANGE OF REG STERED COFFI CE
BY REG STERED AGENT

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHI RE

PURSUANT TO THE PROVI SIONS OF THE NEW HAMPSHI RE BUSI NESS CORPCORATI ON ACT, THE
UNDERSI GNED SUBM TS THE FOLLOW NG STATEMENT FOR THE PURPOSE OF CHANG NG THE
REQ STERED COFFI CE OF THE CORPORATI ON(S) LI STED BELOW FOR WHICH HE/ I T
SERVES AS REG STERED ACENT:

FIRST:  Nane of corporation(s):

[If nmore space needed, attach additional sheet(s)]

SECOND: The street address, town/city of the present registered office
for each corporation |isted above is:

THI RD: The street address, town/city to which the registered office is
to be changed:

FOURTH.  The nane of the present registered agent is:

FIFTH The street address, town/city of the registered office and the
address of the business office of the registered agent, as changed, will be
i dentical .

SIXTH. Al the listed corporations have been notified in witing of the
change in registered office.

Dat ed

By

Signature (Note 1)

Print or type nane & title

Notes: 1. Miust be signed manually or in facsimle by agent. If agent is a
corporation, signature (manually or facsimle) of chairmn of the
board of directors, president or by another officer; or see RSA
293-A:1.20(f) for alternative signatures.

Mail fee with ORIG NAL and ONE EXACT OR CONFORMED COPY to: Corporation Division,
Departnment of State, 107 N Main St., Concord, NH 03301-4989

12/ 03

CD Corp Form9-a V-1.0



	FillText1: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText12: 
	to_be_changed: 
	FillText11: 
	FillText13: 
	FillText14: 
	Dated: 
	9: 
	By: 
	Print_or_type_name__title: 


